
This form is to be 
completed in quadruplicate. 
The original is to be sent 

to the department of 
Inland Revenue with the 

FS7, two copies are to be 
given to the Payee and 
the other copy is to be 
retained by the Payer.

NB: If part-time tax is less 
than the relative rate the 
whole emoluments will be 
charged at normal rates.

Social Security Contributions

E1

Weeks without pay

From To Number

Basic Weekly Wage

Total

Number€ c € c € c € c € cCategory Payee Payer Total SSC

Maternity Fund
Contributions

Payer

Social Security and Maternity Fund Information


